ENTRY FORM
Silver Crest Nordic Challenge
February 10, 2018
NAME: __________________________________ AGE: _____ SEX: _____ PHONE: ___________________
ADDRESS: ______________________________ CITY: _________________ STATE: _____ ZIP: ________
EMAIL: _________________________________

CHECK ALL THAT APPLY
20K OPEN
11K OPEN
5K OPEN
5K JUNIOR
3K JUNIOR
1K JUNIOR

____
____
____
____
____
____

ENTRY FEES
20K, 11K, 5K:
Juniors (5K, 3K):
Juniors (1K):

$20 early registration; $25 race-day registration
$10 early registration; $15 race-day registration
FREE

AMOUNT ENCLOSED: $ __________
Make check payable to: Silver Crest Trails Association
Mail completed entry form to: Colin Maas, 1915 7th Ave South, Great Falls, MT 59405

Participant Waiver (must be signed)
I know that skiing in a ski race is a potentially hazardous activity, which could cause injury or death. I will not enter
and participate unless I am medically able and properly trained, and by my signature, I certify that I am medically
able to perform this event, and am in good health, and I am properly trained. I agree to abide by any decision of a
race official relative to any aspect of my participation in this event, including the right of any official to deny or
suspend my participation for any reason whatsoever. I attest that I have read the rules of the race and agree to
abide by them. I assume all risks associated with running in this event, including but not limited to; falls, contact
with other participants, the effects of the weather, recreational ski traffic and conditions of the trails, all such risks
being known and appreciated by me. I understand that fat tire bicycles, baby joggers, animals and personal music
players are not allowed in the race and I will abide by all race rules. Having read this waiver and knowing these
facts and in consideration of you accepting my entry, I, for myself and anyone entitled to act on my behalf, waive
and release the Silver Crest Trails Association, the United States Forest Service, all event sponsors, their
representatives and successors from all claims or liabilities of any kind arising out of my participation in this event,
even though that liability may arise out of negligence or carelessness on the part of the persons named in this
waiver. I grant permission to all of the foregoing to use my photographs, motion pictures, recordings or any other
record of this event for any legitimate purpose.

___________________________________
Signature (Parent’s signature if under 18)

__________________________
Date

